The debate in the United States concerning the likely contribution of occupational factors to the incidence of cancer and its mortality has been furious and often vitriolic. In the wake of this Sir Richard Doll and Richard Peto were commissioned by the Office of Technology Assessment of the United States Congress to provide background material relevant to the assessment of environmental cancer risks of all kinds. They tackled the monumental task by first dividing environmental factors into 12 different categories and then, in the light of the evidence, estimating the percentage of current cancer mortality in the United States caused by each category. In reaching their estimates they attach far more weight to epidemiological data than to evidence from animal and other laboratory studies, since, they argue, these "cannot provide reliable risk assessments." Their best estimates of the contributions to cancer deaths by the 
The important question is how much reliance can and should be attached to the "guesstimates" of Doll and Peto? Plainly, a lot more information is needed before the true contribution of dietary factors can be assessed with any real confidence. Nevertheless, for tobacco, alcohol, and occupational factors, their estimates based on substantial data command considerable confidence, and their 35% estimate for dietary effects is, in fact, less than the 50%0 estimate reached by the American Health Foundation at its 1979 conference.6 The fact that no fewer than 11 000 of the 17 000 annual deaths from cancer in the United States which Doll and Peto attribute to occupation are of the lung emphasises the importance of trying to quantify the relative contributions of smoking and of specific industrial factors, since in some cases the two seem to act synergistically. Thus one of the main recommendations made by Doll and Peto is that a nationally representative case-control study of lung cancer in relation to smoking and occupation should be carried out in the United States.
The fear has often been voiced that the incidence of cancers of all kinds, or cancers of particular kinds, is increasing. Except for cancers of the lung this fear is not substantiated by the data for the United States. Indeed, for some sites-for example, the stomach-the opposite is certainly true. The reliability of long-span time trend data is seriously limited by factors such as changing diagnostic criteria and increasing efficacy of treatment. This problem can partly be overcome by looking only at short-span time trends and comparing patterns in older and younger people. For virtually all types of cancer the age-standardised risk of death increases with age in any one cohort defined by date of birth. The effects of a newly introduced cancer hazard are therefore first seen as increasing death rates in younger subjects-for example, under 50 years of age-in successive cohorts. Similarly, this is where the benefits of a reduction in cancer hazard are most likely to be first seen. It is thus very encouraging that Doll and Peto found downward trends in the United States data, which they consider cannot be explained by improved treatment, for mortality from cancers of most sites in men and women aged under 65. In Britain, downward trends in the mortality from lung cancer are evident for men up to the age of 70 and for women up to the age of 50. In the United States a similar downward trend for lung cancer is now evident for men up to the age of 50 but is scarcely yet discernible in women. The differences between the two countries are readily explained by differences in the past pattern of cigarette consumption and the downward trends in both countries by the reducing tar deliveries of manufactured cigarettes.
But there is nothing in Doll and Peto's review that savours of complacency. Even a 2% contribution of occupational factors to cancer risk means 8000 cancer deaths a year in the United States and in some cases very high risks among small groups of workers. Research and regulation to eliminate this contribution to the overall cancer death toll therefore merit priority. Also, the authors recognise that in trying to cover the waterfront they are bound to have offended specialists in many disciplines by a somewhat swashbuckling approach to the handling of complex data and theories. They apologise for ranging so widely, citing Bertrand Russell, who also acknowledged that he had done the same.7 Be that as it may, most interested specialists will recognise that this attempt to deal with the whole of a vastly complex subject in little over 100 pages is as objective as it is bold. More interesting changes appear when the epidermis is split off and examined from below with the scanning electron microscope. In the young skin the fine villous protrusions (microfeet) of the basal cells into the dermis give the undersurface of the epidermis a distinctive velvety appearance; this is almost lost in old age. In addition, the complex mixture of valleys and ridges, easily seen on the underside of young epidermis, becomes progressively flattened in old age.5 These changes may explain why suction blisters can be raised so easily in the elderly.
